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               Email: APLUSAPPLIANCE35@GMAIL.COM                                                                             
               Ph:    (678) 270-8267                                                                                         
               Name:  DIONISIO OCASIO JR.                        Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 270-8267                             Ph:    (678) 270-8267                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6655 WINDWOOD  CIR                                6655 WINDWOOD  CIR                                          
               DIONISIO OCASIO JR.                               DIONISIO OCASIO JR.                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10693          BUS NAME:   A PLUS APPLIANCE SERVICE, LLC                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: SCRAVEY@MRESULTS.NET                                                                                   
               Ph:    (770) 402-0100                                                                                         
               Name:  SANDRA CRAVEY                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 402-0100                             Ph:    (770) 402-0100                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               12811 VETERANS MEMORIAL  HWY B                    12811 VETERANS MEMORIAL  HWY B                              
               ACCURATE SIGN PLACEMENT                           ACCURATE SIGN PLACEMENT                                     
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10713          BUS NAME:   ACCURATE SIGN PLACEMENT                       TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: ROCKY.YAU@ANDERSENCORP.COM                                                                             
               Ph:    (651) 264-6187                                                                                         
               Name:  ROCKY YAU                                  Name 2:ALAN BERNICK                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (651) 264-6187                             Ph:    (651) 264-6187                                       
                                                                                                                             
               Douglasville, GA  30134                           BAYPORT, MN  55003                                          
               7550 WOOD RD                                      551 N. MAINE ST.                                            
               ANDERSEN DISTRIBUTION, INC.                       ROCKY YAU                                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10699          BUS NAME:   ANDERSEN DISTRIBUTION, INC.                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                                                                                                                             
========================================================================================================================     
BUS ID:     10716          BUS NAME:   AP AUTO REPAIR SHOP INC.                      TOTAL LICENSES:             1           
========================================================================================================================     
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                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
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               Email: ANQUARSH@HOTMAIL.COM                                                                                   
               Ph:                                                                                                           
               Name:  ANTHONY QUARSHIE                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 920-1050                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8284 MOZLEY ST B                                  8284 MOZLEY ST B                                            
               AP AUTO REPAIR SHOP INC.                          ANTHONY QUARSHIE                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: AUTOAVALONLLC@GMAIL.COM                                                                                
               Ph:    (404) 259-6816                                                                                         
               Name:  JOHN R. CHAMPAGNE                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 259-6816                             Ph:    (404) 259-6816                                       
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
               12213 VETERANS MEMORIAL  HWY SUITE B              1859 KATHY CT                                               
               JOHN R. CHAMPAGNE                                 JOHN R. CHAMPAGNE                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10687          BUS NAME:   AUTO AVALON                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: P.GARRETTP@YAHOO.COM                                                                                   
               Ph:    (404) 883-0051                                                                                         
               Name:  PHILLIP GARRETT                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 883-0051                             Ph:    (404) 883-0051                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6549 BROWN ST                                     6549 BROWN ST.                                              
               GARRETT, PHILLIP                                  ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10712          BUS NAME:   B & S SERVICES                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10688          BUS NAME:   BLESSINGS ON HAND HEALTH CARE AGENCY          TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: BBLADAMS5357@YAHOO.COM                                                                                 
               Ph:    (404) 889-7910                                                                                         
               Name:  BRENDA ADAMS                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 889-7910                             Ph:    (404) 889-7910                                       
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         Douglasville, GA  30134                                     
                                                                 APT. #7109                                                  
               2580 SUMMER LAKE RD APT.#7109                     2580 SUMMER LAKE RD                                         
               ADAMS, BRENDA                                     ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: UNOYOUNGD7@GMAIL.COM                                                                                   
               Ph:    (470) 331-0192                                                                                         
               Name:  THAI NGUYEN DINH LE                        Name 2:LE HA THI HO                                         
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 947-3507                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               7003 CONCOURSE PKWY                               7003 CONCOURSE PKWY                                         
               CJ NAILS, LLC                                     THAI NGUYEN DINH LE                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10702          BUS NAME:   CJ NAILS, LLC                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MKJESSIE@YAHOO.COM                                                                                     
               Ph:    (770) 990-0494                                                                                         
               Name:  MACHERIA JESSIE                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 990-0494                             Ph:    (770) 990-0494                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               5830 SARAZEN  TRL                                 5830 SARAZEN  TRL                                           
               CRAFTS BY SHIA, LLC                               CRAFTS BY SHIA, LLC                                         
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10701          BUS NAME:   CRAFTS BY SHIA, LLC                           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10706          BUS NAME:   DIAMOND DASH, LLC                             TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: DIAMONDDASH@GMAIL.COM                                                                                  
               Ph:    (678) 362-5681                                                                                         
               Name:  AMBER CALDWELL                             Name 2:FANESIA CALDWELL                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 552-8131                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               MASHARLA CALDWELL                                                                                             
               8163 DORSETT ST 4                                 8163 DORSETT ST 4                                           
               DIAMOND DASH, LLC                                 MASHARLA CALDWELL                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: ATLANTAJEWELERS@HOTMAIL.COM                                                                            
               Ph:    (678) 462-9486                                                                                         
               Name:  AMIN ALI                                   Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 462-9486                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               6700 DOUGALS BLVD 1470                            6700 DOUGALS BLVD 1470                                      
               DIAMOND RING GA, LLC.                             DIAMOND RING GA, LLC.                                       
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10700          BUS NAME:   DIAMOND RING COMPANY                          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: DCTASKFORCE@YAHOO.COM                                                                                  
               Ph:    (678) 715-1196                                                                                         
               Name:  HOGAN, BARBARA                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 715-1196                             Ph:    (678) 715-1196                                       
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE, GA  30134                                     
               6488 SPRING ST                                    P.O. BOX 362                                                
               HOGAN, BARBARA                                    HOGAN, BARBARA                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10691          BUS NAME:   DOUGLAS COUNTY CHILD ADVOCACY CENTER          TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10719          BUS NAME:   ERMC, LLC                                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: TAMIE.MORGAN@ERMC2.COM                                                                                 
               Ph:    (423) 424-3182                                                                                         
               Name:  TAMIE MORGAN                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (423) 899-2753                             Ph:                                                         
                                                                                                                             
               DOUGLASVILLE , GA  30135                          CHATTANOOGA, TN  37421                                      
               6700 DOUGLAS BLVD                                 2226 ENCOMPASS DR.                                          
               ERMC, LLC                                         TAMIE MORGAN                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: JEANINE@PRIMECONSTRUCTIONGA.COM                                                                        
               Ph:    (770) 489-4313                                                                                         
               Name:  JEANINE WALKER                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (770) 942-1012                             Fax:                                                        
               Ph:    (770) 489-4313                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE, GA  30154                                     
               8473 EARL D LEE BLVD 100                          PO BOX 5605                                                 
               FAIRFIELD HOME GROUP, LLC                         BUSINESS LICENSE ADMINISTRATOR                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10689          BUS NAME:   FAIRFIELD HOME GROUP, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: 3SONSPRO@GMAIL.COM                                                                                     
               Ph:                                                                                                           
               Name:  KISSIAH DUPLESSIS                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 596-3361                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           VILLA RICA, GA  30180                                       
               12461 VETERANS MEMORIAL HWY SUITE 539             PO BOX 1916                                                 
               FIDELIS PROFESSIONAL MASTERMINDS, LLC             KISSIAH DUPLESSIS                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10707          BUS NAME:   FPM SOLUTIONS                                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10709          BUS NAME:   HOPE FLOATS COMMUNITY THRIFT AND CONSIGNMENT  TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SEND2ANSA@GMAIL.COM                                                                                    
               Ph:    (404) 438-3519                                                                                         
               Name:  ANSA OKON                                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 438-3519                             Ph:    (678) 789-5005                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          AUSTELL, GA  30168                                          
               5939 STEWART PKWY                                 1880 DREW CIRCLE                                            
               HOPE FLOATS COMMUNITY THRIFT AND CONSIGNMENT, CORPANSA OKON                                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: TGUISINGER@HOPEBRIDGE.COM                                                                              
               Ph:    (317) 608-2044 + 104                                                                                   
               Name:  TONY GUISINGER                             Name 2:BEN SEIB                                             
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (317) 449-0750                             Ph:    (317) 608-2044 + 353                                 
                                                                                                                             
               , GA  30135                                       INDIANAPOLIS, IN  46268                                     
               9559 GA HWY 5                                     3500 DEPAUW BLVD.                                           
               HOPEBRIDGE, LLC                                   BEN SEIB                                                    
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10714          BUS NAME:   HOPEBRIDGE AUTISM THERAPY CENTER              TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: BUSINESSELLIS.11@YAHOO.COM                                                                             
               Ph:    (954) 451-4552                                                                                         
               Name:  ELLIS, ROYLAND                             Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (954) 451-4552                             Ph:    (954) 451-4552                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               8333 OFFICE PARK DR                               8333 OFFICE PARK DR                                         
               ELLIS, ROYLAND                                    ELLIS, ROYLAND                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10695          BUS NAME:   J.A.E. CLEANING                               TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10705          BUS NAME:   JOHNNY'S KIDS                                 TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: ELAINECLARKE158@GMAIL.COM                                                                              
               Ph:    (470) 715-8665                                                                                         
               Name:  ELAINE CLARKE                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 527-5989                             Ph:    (770) 527-5989                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6825 WOOD GATE WAY                                6825 WOOD GATE WAY                                          
               CLARKE, ELAINE                                    CLARKE, ELAINE                                              
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: KRYSTALK85@GMAIL.COM                                                                                   
               Ph:                                                                                                           
               Name:  KRYSTAL KING                               Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:                                               Ph:                                                         
                                                                                                                             
               LITHIA SPRINGS, GA  30122                         LITHIA SPRINGS, GA  30122                                   
               623 VILLAS RIDGE DR                               623 VILLAS RIDGE DR                                         
               KRYSTAL KING                                      KRYSTAL KING                                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10718          BUS NAME:   KING BEAUTY                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: VITELIOMALDONADO@YAHOO.COM                                                                             
               Ph:    (781) 521-7147                                                                                         
               Name:  VITELIO MALDONADO                          Name 2:HOSMARO MALDONADO                                    
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (781) 521-7147                             Ph:    (781) 521-7147                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               8804 WILLOW CREEK  CT                             8804 WILLOW CREEK  CT                                       
               MALDONADO, VETELIO & HOSMARO                      MALDONADO, VETELIO & HOSMARO                                
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10704          BUS NAME:   M.T. LIVERY TAXI SERVICES                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10711          BUS NAME:   MARVIN'S GARDEN OF GOURMET FOODS              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: MARVINSGOURMET@GMAIL.COM                                                                               
               Ph:    (404) 966-4222                                                                                         
               Name:  MARVIN CARRUTHERS                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 966-4222                             Ph:    (404) 966-4222                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               8807 WILLOW CREEK  CT                             8807 WILLOW CREEK  CT                                       
               MARVIN'S GARDEN OF GOURMET FOODS                  MARVIN'S GARDEN OF GOURMET FOODS                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: BCHAUVIN@MAYERELECTRIC.COM                                                                             
               Ph:                                                                                                           
               Name:  BRYAN CHAUVIN                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (205) 583-3500                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           BIRMINGHAM, AL  35201                                       
               7555 WOOD RD SUITE 150                            PO BOX 1328                                                 
               BRYAN CHAUVIN                                     BRYAN CHAUVIN                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10692          BUS NAME:   MAYER ELECTRIC SUPPLY COMPANY, INC.           TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: MDTREPAIRS.TECHS@GMAIL.COM                                                                             
               Ph:    (404) 431-4145                                                                                         
               Name:  FRANCISCO SALGADO                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 431-4145                             Ph:    (404) 431-4145                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6075 FAIRBURN RD                                  6075 FAIRBURN RD.                                           
               SALGADO, FRANCISCO                                ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10715          BUS NAME:   MDT REPAIRS                                   TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10685          BUS NAME:   MEDSTAR EMS LLC                               TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: GLEN@MEDSTARGA.COM                                                                                     
               Ph:    (404) 319-6038                                                                                         
               Name:  VANN, GLENN                                Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 319-6038                             Ph:    (404) 319-6038                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8321 OFFICE PARK  DR STE. A                       8321 OFFICE PARK  DR STE. A                                 
               VANN, GLEN                                        VANN, GLEN                                                  
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: REBECCAMARSHALL@NBCONTRACTING.US                                                                       
               Ph:    (706) 910-9660                                                                                         
               Name:  REBECCA MARSHALL                           Name 2:JOHN E. MARSHALL                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 809-9481                             Ph:    (706) 910-9660                                       
                                                                                                                             
               Douglasville, GA  30134                           VILLA RICA, GA  30180                                       
               8711 S FLAT ROCK  RD                              6157 AMHERST DRIVE                                          
               N.B. CONTRACTING, LLC.                            REBECCA MARSHALL                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10710          BUS NAME:   N.B. CONTRACTING, LLC.                        TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: TORINUNLEYNID@GMAIL.COM                                                                                
               Ph:    (678) 724-2651                                                                                         
               Name:  NUNLEY, ANTORYEAL                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (404) 844-8674                             Ph:    (404) 844-8674                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6472 CHURCH  ST STE 231                           6472 CHURCH  ST STE 231                                     
               NUNLEY, ANTORYEAL                                 NUNLEY, ANTORYEAL                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10697          BUS NAME:   NID HOUSING COUNSELING AGENCY                 TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10690          BUS NAME:   PONCE TIRES, LLC                              TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: EMERSONCARTE93@GMAIL.COM                                                                               
               Ph:    (770) 864-8605                                                                                         
               Name:  EMERSON RECARTE-PONCE                      Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 864-8605                             Ph:    (770) 864-8605                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30134                                     
               12211 VETERANS MEMORIAL HWY                       12211 VETERANS MEMORIAL HWY                                 
               PONCE TIRES, LLC                                  PONCE TIRES, LLC                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: EWELLS0423@GMAIL.COM                                                                                   
               Ph:    (678) 994-6630                                                                                         
               Name:  ELLIOTT HERBERT WELLS JR.                  Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (678) 402-1923                             Fax:   (678) 402-1923                                       
               Ph:    (678) 994-6630                             Ph:    (678) 994-6630                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
               3617 PLAYERS CT                                   3617 PLAYERS CT                                             
               PROFESSIONAL PC CARE, LLC                         PROFESSIONAL PC CARE, LLC                                   
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10686          BUS NAME:   PROFESSIONAL PC CARE, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: JROGERS2006@COMCAST.NET                                                                                
               Ph:    (305) 469-9398                                                                                         
               Name:  JOHN DAVIS ROGERS                          Name 2:REGINA ROGERS                                        
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (305) 469-9398                             Ph:    (305) 469-9398                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6330 HOLBORNE LN                                  6330 HOLBORNE LN                                            
               TOP QUALITY SERVICES GROUP, LLC                   TOP QUALITY SERVICES GROUP, LLC                             
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10694          BUS NAME:   ROGERS PROPERTIES                             TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   COMMERCIAL  --  COMMERCIAL BUSINESS                                                   
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10708          BUS NAME:   SUNSHINE NATURAL EMPORIUM, LLC                TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: SUNSHINEEMPORIUM19@YAHOO.COM                                                                           
               Ph:    (678) 549-3671                                                                                         
               Name:  LATRICHA THOMPSON                          Name 2:ANDRE RICE                                           
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (678) 549-3671                             Ph:                                                         
                                                                                                                             
               Douglasville, GA  30134                           DOUGLASVILLE , GA  30135                                    
               5728 FAIRBURD RD                                  6970 PARKWAY DRIVE                                          
               LATRICHA THOMPSON AND ANDRE RICE                  LATRICHA THOMPSON                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: RTAYLOR@ARNMON.COM                                                                                     
               Ph:                                                                                                           
               Name:  ARNOLD TAYLOR                              Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:   (844) 291-4434                             Fax:   (844) 291-4434                                       
               Ph:    (678) 813-8758                             Ph:    (678) 813-8758                                       
                                                                                                                             
               DOUGLASVILLE , GA  30135                          DOUGLASVILLE , GA  30135                                    
                                                                 SUITE N415                                                  
               4261 WELLBROOK  CT                                7421 DOUGLAS BLVD.                                          
               ARNOLD TAYLOR                                     ARNOLD TAYLOR                                               
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10703          BUS NAME:   TRLT SERVICES, INC                            TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

               Email: UNIQUEJORDAN1@GMAIL.COM                                                                                
               Ph:                                                                                                           
               Name:  CHANTRICE JORDAN                           Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (706) 412-6309                             Ph:    (706) 412-6309                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               8304 FOWLER CIRCL  7                              8304 FOWLER CIRCL  7                                        
               CHANTRICE JORDAN                                  CHANTRICE JORDAN                                            
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10698          BUS NAME:   UNIQUE'S TRANSPORTATIONS                      TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10696          BUS NAME:   VIRTUAL OPS SERVICES, LLC                     TOTAL LICENSES:             1           
========================================================================================================================     
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               Email: JESSICA.ROBERSON@INSPIREDLIFESTYLESOLUTIONS                                                            
               Ph:    (706) 553-1035                                                                                         
               Name:  ROBERSON, JESSICA                          Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (706) 553-1035                             Ph:    (706) 553-1035                                       
                                                                                                                             
               DOUGLASVILLE, GA  30134                           DOUGLASVILLE, GA  30154                                     
               8924 ELINA ROSE                                   6000 STEWART PARKWAY                                        
               JESSICA ROBERSON                                  ROBERSON, JESSICA                                           
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             

               Email: VISIONBUILDERTC@GMAIL.COM                                                                              
               Ph:    (770) 256-5498                                                                                         
               Name:  JANICE SPRINGER                            Name 2:                                                     
               -------------------                                                                                           
               Business Contact:                                                                                             
                                                                                                                             
               Car-Rt:                                           Car-Rt:                                                     
               Fax:                                              Fax:                                                        
               Ph:    (770) 256-5498                             Ph:    (770) 256-5498                                       
                                                                                                                             
               Douglasville, GA  30134                           Douglasville, GA  30134                                     
               6772 CREEK VALLEY WAY                             6772 CREEK VALLEY WAY                                       
               SPRINGER, JANICE                                  ATTN: BUSINESS OWNER                                        
               -------------------                               -------------------------                                   
               Business Address:                                 Billing/Mailing Address:                                    
          --------------------------------------------------------------------------------------------------------------     
          BUSINESS INFORMATION                                                                                               
                                                                                                                             
                           BUS STATUS: Active                                                                                
                           BUS TYPE:   RESIDENTIAL  --  RESIDENTIAL BUSINESS                                                 
                           BUS ADD'L:                                                                                        
                                                                                                                             
========================================================================================================================     
BUS ID:     10717          BUS NAME:   VISION BUILDER                                TOTAL LICENSES:             1           
========================================================================================================================     
                                                                                                                             

TOTALS --    Businesses:          35                                                 Licenses:                  35           
                                                                                                                             
------------------------------------------------------------------------------------------------------------------------     
                                                                                                                             
                                                                                                                             


